been shown to have no relation with the ABO groups.
The importance of the Rh series lies in the fact that an Rh negative woman who is pregnant with a ftus whose blood cells are positive can develop an antibody against the agglutinogen, and in addition,
any Rh negative person may form such an antibody against the agglutinogen if transfused with Rh positive blood. Rh positive infants usually develop jaundice or anzemia, or are still-born if the mother has developed the Rh antibody. Recent studies in the U.S.A., however, point to the fact that the incompatibility of the Rh factor in mother and fcetus is unimportant in the production of premature abortions, and in the etiology of hmolytic icterus, ectopic pregnancies, etc. (Schwartz and Levine, 1943) . In any case, the genetics of the Rh factor and the understanding of it have increased tremendously in recent years, and the racial significance of its varying frequencies, as well as those of the agglutinogens M and N is now becoming clear.
As Mourant (1947) puts it the present Rh ratio in Western Europe is an unstable one, and one is led to postulate a mixing of populations predominantly Rh-positive and Rh-negative respectively within the last few thousand years.
Khanolkar and Sanghvi, in discussing their results, suggest that "differences between our (their) results and those of other workers in India may be due to the fact that they have been using serum (after suitable dilutions) of animals immunised with red cells of rhesus monkeys." They say further, that "such immunisation leads to the development of anti-Rh as well as other agglutinogens to a variable extent."
During a racial and serological survey of Bengal, which I carried out in 1945 at the invitation of Prof. P. C. Mahalanobis, financed by the Indian Statistical Institute, Calcutta, I was supplied with some dried human anti-Rh testing sera from the Galton Serum Unit at Cambridge, sent by Dr G. L. Taylor for use during the Survey.
When the Bengal Survey was completed in July 1945, I had to return to duty at Lucknow, and I brought some of the sera with me for testing people there. Without further absorption, the anti-Rh sera from England could not be used against any group other than A and 0, so that these alone were tested. The technique followed was that of Taylor (1943) . The results of the Bengal Survey have been published in full (Majumdar and Kishen, 1947) .
SUMMARY
The present results agree with the general scheme of world variation in the Rh gene which we may arrange as in table 2. Here we see that the Indian populations stand between the low extreme in China and the high extreme in the Basque population.
